wWLper [,/

| IDENTIFICATION

POTENTIAL HAZARDOUS WASTE SITE
SITE IDENTIFICATION ("DISCOVERY")

018T

WA

02 SITE NUMBER

;ommw 19

01 SITE NAME (L_eggl. con*non. or descriptive name of site) 02 STN-:ET NUMBER. OR SPECIFIC LOCATION IDENTIFIER
Winlocdk Dow-p S 1180 Kercen D,

o3y 04 ST | 05 ZIP CODE | 06 COUNTY 07 CO CODE | 08 CONG DIST
Winledk, Wh 49590 | Lewsis

09 DIRECTIONS TO SITE (Starting from nearest public road; enter up to 4 lines of text)

%pwmw}u\% A miles west of T-5 15 mi

les sewin ©F Uaeralis, WA, T

RESPONSIBLE PARTIES

01 OWNER (If known) 02 STREET (Business, residential, mailing)

Vamo\ woav-a ?VOPM*\{’S C’“"PM"N\ 4105 Sne - Weedwnwoille. R
03 CITY g3 . 04 ST | 05 ZIP CODE | 06 TELEPHONE NUMBER

Woedi v'ille, 104 [4801 7. [206)F85- 350

07 OPERATOR (If known and different from owner)

\I\)‘\V\\ock Wo oA mes

08 STREET (Business, residential, mailing)

(o)

Co

Rex, 2000, 1|80 Kerrom Dk,

09 Ity

\I\)\\ \f\\oc)‘—-

10 ST

WH-

11 ZIP CODE

13990

12 TELEPHONE NUMBER

(3e0) 135- 3802

13 TYPE OF OWNERSHIP (Mark one; use “insert" mode)

X A PRIVATE __ B. FEDERAL (Agency name):
__ E. MUNICIPAL __F. OTHER (Specify):

__C. STATE
"~ G. UNKNOWN

__D. COUNTY

'lV HOW IDENTIFIED

01 DATE IDENTIFIED

Dqlo\\"w

Montl

02 IDENTIFIED BY, (Mark all that apply; use “insert" mode)

X A CITIZEN COMPLAINT __B. INDUSTRY
__ D. AERIAL RECONNAISSANCE __E. RCRA INSPECTION
__ G. OTHER EPA IDENTIFICATION __H. OTHER (Specify):

ear

__ C. STATE/LOCAL GOVERNMENT
__F. SURFACE IMPOUNDMENT ASSESSMENT

V. SITE CHARACTERIZATION

01 TYPE OF SITE (Mark all that apply; use "insert" mode)
__A.STORAGE __B.TREATMENT _ C. DISPOSAL X D. UNAUTHORIZED DUMPING

__ E. OTHER (Specify):

02 SUMMARY OF KNOWN PROBLEMS (Provide narrative description; enter up to 6 lines of text)

Historic &wm.@\ ef P\&L»V\b\,\b CJ\.\AL resinmg )
Mo mbanacfe oo of codon s\c\\hj
W\ (] d&.ss

e\ v\‘\‘s

6And %‘A\V\ les. Matem

Ty O

VOL.s oad medals,

) S‘sths o4 %D\OQAA:*S m

weMtad. Ct"vv\a/w\w\a./\ds ol comcrn “"39&“’"’

03 SUMMARY OF ALLEGED OR POTENTIAL PROBLEMS (Provide narrative description; enter up to 5 lines of text)

vl,lNFORMATION AVA“—ABLE FROM ...........

01 CONTACT 02 OF gAgencz&ggnlzatlonl

03 TELEPHONE NUMBER

BeM Feeley OSC.| UsePH S.J,e,?_e,spmsmm& D\\Je.s&\'\‘kma (206) 553 ‘22
04 PREPARED BY 05 AGENCY 06 ORGANIZATION 07 TELEPHONE 08 DATE (Month/Day/Year)
NUMBER
%Q)\’L\ Fﬁ_ﬁ/\ﬂb\ Da-o_ Somn~a S o0 \/l"\\‘\s’
EPA FORM 2070-11 (07/81); Revised by EPA/Rgn 3/§AS/KJW (09/94) EPA SF

nmmlnulmm





